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Cyst of the Left Iliac Bone.-ZACHARY COPE, M.S. The patient is a well-developed young woman of 19 years who has complained of pain in the region of the right hip, buttock, and outer aspect of the right thigh for four months. Past history.-Some years ago she was treated for mild scoliosis. On examnination.-Both hips were found to be normal but there was prominence of the right posterior sacro-iliac region and some asymmetry of the pelvis. No shortening of either limb. X-ray examination showed obliquity of the pelvis with deficient development of the left side of the pelvic girdle.
A large cystic space was shown in the left ilium close to the left sacro-iliac joint.
Diagnosis.-Simple cyst or possibly osteoclastoma. Operation (22.2.40).-Cyst exposed by crescentic incision. Thin-walled posteriorly. Contained blood-stained fluid and presented a definite lining which was scraped away. There was a smaller loculus which opened out of the main cyst. Interior wiped out with solution of zinc chloride.
Immediately after recovering from the anaesthetic the patient said that she had completely lost all the pain on the right side and this freedom from pain has been maintained, though the cyst was on the left side.
Microscopical examination showed the lining to consist of amorphous debris and organized blood-clot. There was no evidence of osteoclastoma.
Spasm of the CEsophagus. DuNCAN FITZWILLIAMS, F.R.C.S. Miss O'M., aged 52. History-She had her right breast removed in Cork for carcinoma nearly three years ago. She remained quiite well till about six months ago, when she began to have some difficulty in swallowing. A little later she noticed a mass coming in the right side of her neck just above the clavicle. She can now swallow only fluids and soft solids.
On examination (6.2.40).-She was thin and had been losing weight rapidly. There was a mass of -hard glands above the right clavicle, slight stridor, but nothing else could be made out.
It was thought probable that she had some mediastinal metastasis pressing on her oesophagus giving rise to the symptoms. An X-ray was taken and the mediastinum Nas found quite clear of all suspicion of metastasis. A narrowing of the esophagus for 6 to 8 in. was seen, quite smooth, which appeared to be a simple spasm. There was not much dilatation above.
A radium plaque was applied to the neck and under an anesthetic the oesophagus was dilated to a No. 14 bougie. Great difficulty was experienced in forcing down the smaller numbers through the stricture.
Next day swallowing was easier. 27.2.40: Dilatation was again performed and swallowing again improved. There is a possibility that the right vagus may be pressed upon by the enlarged glands and that this is the cause of the spasm.
